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background: Caseous calcification of the mitral annulus (CCMA) is a rare variant of mitral annular calcification. As some cardiologists are 
unfamiliar with CCMA, it is often misdiagnosed as an abscess, tumor or infective vegetation on the mitral valve. In most cases of CCMA, conservative 
management is sufficient unless the lesion is complicated with mitral valvular dysfunction (either stenosis or regurgitation), embolic manifestations, 
or when it is impossible to rule out the possibility of a tumor.
case:  A 41-year-old woman presenting to an outside institution with a 2-week history of progressive shortness of breath. Her medical history 
was significant for Type 1 diabetes mellitus, history of pancreatic and renal transplantation 8 years prior with gradually worsening renal function. At 
the outside facility, she underwent an electrocardiogram which showed accelerated idio-ventricular rhythm and a trans-thoracic echocardiogram 
which showed a large mass on the posterior mitral annulus resulting in moderate mitral stenosis. The patient was started on intravenous antibiotics 
for concerns of infective vegetation causing conduction system abnormalities and was transferred to our facility for surgical evaluation. Upon re-
evaluation at our institution, physical examination was significant for a mid-diastolic rumbling murmur on auscultation. The electrocardiogram 
showed a normal sinus rhythm.
Decision-making:  A repeat trans-thoracic echocardiogram revealed a 2.6 × 2.2-cm mass located on the posterior mitral annulus, associated 
with moderate mitral stenosis, with a mean trans-mitral diastolic pressure gradient of 10 mmHg and valve area of 1.32 cm2. CCMA was diagnosed 
by cardiac ultrasonography. Cardiac surgery revealed a large 2 × 2-cm mass with a calcific envelope on the posterior mitral annulus, which was 
resected, the mitral valve was replaced.
conclusion: Although rare, CCMA can be easily confused with other intra-cardiac masses. Close attention to the clinical presentation and multi-
modality imaging (including echocardiogram) can clearly differentiate CCMA from other lesions especially when interpreted by knowledgeable 
imagers.
